SN s W

2008 FOR PROFIT CORPORATION A
REINSTATEMENT

DOCUMENT # P06000010597 FILED
1. Entity Name
OLD ALABAMA MANAGER INC. c
2008 APR -7 AMI0: 0%
Principal Place of Business Maiing Address CoRLARY COF STALL
1730 £ COMMERCIAL BLVD 1730 E COMMERCIAL BLVD TALL AHASSEE. FLORIDA
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
e e IR o
3700 Airport Road 2101 W Commercial Blvd 1 TR T A T D, T T ’"K
Suite, Apt. #, sle. Suite, Apt. #, etc. Y d
Swite. 401 Suite 2800 Tohdeod NN AT Sl dol o7 -0
City & State City & State 4. FEI Number Appliad For
Boca Raton, FL . | Fort Lauderdale, FL 20-4264904 Not Applicable
3 ?j” L': 31 I?;” my 332:;2)9 UCSO“”"V 5. Certificate of Status Desied [ fi;?q Additonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agant
Name

ALTINQ, VINCENT J ESQ

2101 W COMMERCIAL BLVD SUITE 2800 Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE, FL 33309

City ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept *
the obligations of regisiered agent,

SIGNATURE
Signature. typad of Ronted Nama of refistored agent and lie it applicatie. (NOTE: Registpied AQent signatury required when relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ pelete TmE B Change [ Addilion
NAME SHIMM, KENNETH L NAME
STREET ADDRESS | 1730 E COMMERCIAL BLVD sweeraooress | 3700 Airport Read, Suite 401
oy-sT-2P | FT LAUDERDALE, FL 33334 CHY-ST-2p Boeca Raton, FL 33431
TILE O Delete TILE ) Change [ Addition
NAME NAME -
STREET ADORESS STRIET ADDAESS
CITY- ST-21P Gy -51-2iP
Tme O oelete TE [ichange  [7] Acdition
:::zw ADDRESS 2::; ADDRESS ¥ Jil;l l% 1o=54 5009
‘ 140808011 =073 300,00
CITY-ST-2P CITY-§1-2P S 1011--023 200, 0 )
TME [T Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CyTY-ST-2P CIly-ST-2P
TMEe [ Detete TIE [ Change [ Aadition
NAME : HAME
STREET ADDRESS STREET ADORESS
CImy-Si-21P CITY-ST-21P
TME O petete TME [0 Change (] Acaitlon_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-S1-2P

12. | heraby certify that the information supplied with thig filin 3 does not quality for the exemptions comtainad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repor or supplemental report is ffue and accurate and that my signature shall have the sama legal offact as if made under oalh; that | am an afficer or diractor
of the carporation or 1he receiver or trustee empowered to execule lhis repor! as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachwment with W ali other like empowered.

SIGNATU — Hl lof __ Shi- 2a)- 195)

L URE AND TYPEQD O IRECT! n|a Daytime Phona #

Wﬂ\lmm me\d'

o akchat APR 7 7008




